MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _

DEFARTMENT GF FPUBLIC HEALTH AND WELFA g ) ’ 32 STATE F Nt
Registratj iatri O rimery Registration District No. __Qggﬁ-.___kngi:frar‘s No. el oo .
DO NOT WRITE AMENDED .
ON THIS STUB : '

1. PLACE OF DEAF . . 2. USUAL I!E_SIDENCE {Whers der.e_ased lived. If institution: Residence before
. county, Vernon - : ) o staretlissouri . counry Newton admission)

b. CCIJTY {If oumde corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
,ry - OR
own Nevada, Mo, s s o 12 days, rown  Neosho vee i oD
_]Zﬂ.&. c. FULL NAME QF (If NOT in hoipital, give location} Inside Limits d. STREET {If cytside, give location) Reside on Farm

HOSPITAL ORs.tate HOS ital . 4 ADDRESS
20 735 INSTITUTION P #3 Y B No D) Southwood Street Yes. O No Y
3 - 3. #AME OF IDf)CEASED First Middle Last 4. DOA;E Month Day Year
e OF prin - »
PO TR Mrs,:Rayy Hawkins Dangherty | bpeam 2 - 22 - 1963
5. SEX &. COLOR OR RACE 7. Married [)  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER ) YEAR IF UNDER 24 HR
1 F Wi Widowad u Divorced [] 6_ ?-1870 92 Menths | Days Hours Min.
10a, USU:A!. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
Hou egy e worine fife even ifrefied) | potired Schoolfeacher Neosho, MO, USA
“13a. FATHER'S- NAME ie ! 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elac Hawkins e Iucretta Gregg W111 Daugherty (Deceased )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nﬁor unknown)l {lf yes, give war or dates of servi State Hospit.al Records . Nevada., Mo.

8. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Coronary Thrombosis

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, 1 any,1  DUE To @y~ Arteriosclerotic heart disease,
which gave rise fo " .

above ceuse (1),

stating the under-

lying - cavze ~last, pue 1o ( _General Arteriosclerosis, ,
PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING DEATH not, related to the fermigal ART 111, Iif  decemed was  female was
: aﬁron{‘c .'ﬁ @ ﬁ

disease condition given in PART | (a} . raln drome associa thare a pregnancy in last 90 deys.
with Cerebral Arteriosclerosis with Psychotic Reactlon. [Ove [ ONe | O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED Py T a O O
YES [0 NO|

20c. TIME OF Houl Month, Day, Year
T INJURY a.m, £
p.m.
20 INJURY OCCURRED 1 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, offica bldg., erc.)
NOT WHILE AT WORK D

- ; 5 E Bé N - her
21, dvattandes-the-d 4 JEW D L seR Y ‘ erwd_Lastrworpiutive

[i_eafh accurred at g"_!-o—' ) e lh‘_m on - the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

“

USE BLACK INK
OR o
TYPEWRITER RIBBON

Al
.

.

'G ATURE . - . or tithy) 22b. ADDRESS ' 22¢. DATE SIGNED
’/Ulq’&,@ e 527( ‘ Nevada, Mge 2-22-63
234. BURIAL CRE}«.TION, 23b. DATE { c. NAME OF CEMETERY. OR CREMATORY 2Md, I.OC;.lTION [City, tawn, or county) {S1ate)
Spal .

BUEEAQY]L tseetiv 2/25/63 TOOF . Gem etery Neosho, Missouri.

5 R AP 1y, % e MBS TR o

anmsad Embalmer’s’ Statemant on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

g

Signature of Student Embalmer
Yl
h - Licensed Embalmer No. 50-5 }

.'\- - FUTS - J—
. . L - T POO. Address

T
- ._1
HANDWRITING. (Failure to comply

Student.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If fbisAbp‘dy is)n_ot embalmed, fact should be so stated above.
T -5 H {. oAy, e ey _‘_‘:‘ .o :
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